INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of'the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009, Thereatter, the statement is due February 1 or within 30 days ot taking

petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

P,/ T
/ . { £ "f ;

1. a. Your Name: T 7140
b. Your Residence: ) .
Iy 3 N AA A Y g P fo Er s 27 7
YYZS LARMe De. Lo O[S L YLy 2
¢. Your Business Address: 2
o/
2. a. Did You Receive Compensation F rom Any Employers in the Prior Year?

YES _ NO:—
If Yes, the Name and Address of all Such Employers

Employer’s Name:

Employer’s Address:

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDIT, 1ONAL SHEETS)

b. Were You Self.EmployEd?
YES _NO P

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1




o
Nature of the Business: ﬁf {

Name under Which Such Business was Conducted:

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?

YES __NO o~

If Yes, the Name and Address of Such Employer

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDIT, TONAL EMPLOYERS USE ADDITIONAL SHEET, S7
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES NO .~

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS ]

&)




Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(i) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES __ NO.~
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS '/

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES __ NO /.~

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: ____Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTA CH ADDITIONAL SHEETS



Except for C ampaign Donations , § ubject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this SJorm, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?

YES __NO| ~

If Yes, List the Names of Such Persons or Firms:

I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this F orm is Inadequate, Additiona] Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?

YES _ NO-—

It Yes, How May Additional Sheets are Attached?

[ AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

™y

03

{,5 . ] g,x;z . vy . s § . o
A BULE T i [ A
I

COUNCILLOR

DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE SPOUSE___

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __CANDIDATE SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___CANDIDATE SPOUSE

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for C ity-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February | or within 30 days of taking
office. Candidates are required to file before or at the same time as tiling a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the C ouncillor or candidate to sanctions
by the Ethics Committee of the Citv-County Council.
ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: \/irﬁim'a Jean A,\B Ca\h‘ (G’)h"\j>

b. Your Residence:

N0\ Anchor Marle Drive Jedpls, TV Y6336

¢. Your Business Address:
N a.
Fi

.T\)

a. Did You Receive Compensation From Any Employers in the Prior Year?
YES » NO

If Yes, the Name and Address of all Such Employers

Employer’s Name: (‘11‘3 of Mana,pr&is as cdﬂ’&unw_ Councills—

Employer’s Address: (:( 4:4) Cmr\""\oli BU‘\‘( d«Lhﬁ J\dpls YN
46 304

[IF YOU H4D MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES __NO ¥

4

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Nature of the Business: ]\/A

I
Name under Which Such Business was Conducted: f"/a,,
/4

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YESY¥ NO

If Yes, the Name and Address of Such Employer
Employer’s Name: Te !(,Fl(,)é Mw’ca ‘

Employer’s Address: 2917 wWeelt Drfv(,: ?.0 - Box 1Al 00,
Restarch Triarngle Padc, 1N.C. 37709

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS]
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES NO é

If Yes, the Name and Address of Such Employer
’

Name of Dependant Child A
x

Employer’s Name

Employer’s Address /

[1F YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]

o



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(i) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES )L NO_

If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Teleflex Medical

Entity’s Address:
AN week Drive, P0. Box 12600, ResearchTrangle Fad

no~th Carofina 37909

[IF YOU, YOUR SPOUSE OR DEPENDANT C HILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS /

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES NO

If Yes, The Name and Address of such Organization or Organizations:
Person Serving: Councillor: _\Apouse Dependant Child

Name of Organization:

_mgi—land:Tmh! Mwinj Pretures 5 Indiarapolis Dawrioun, Inc,

Address of Organization:

Heartland: 200 S. Mendian Street, sie. 230 Jndpls. TN Y0335

Indpls.'l)mrﬂ'ndn;ﬁnc‘.,f O\AS-(Tow'DV“; 1 1 Monurment Cirele

sk. 1900
[{F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER j:r\ d | 5 I'\J
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS ‘
Y204




6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?

YES Y NO

If Yes, List the Names of Such Persons or Firms:

Indianapolis Power s light
— Tndianagolis  Motor Specdwaﬂ

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

It the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Addjtional Information. Are You Attaching Additional Sheets?
YES NO]

If Yes, How May Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

SIGN. DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR _ CANDIDATE ___SPOUSE __
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR _ CANDIDATE ___SPOUSE __
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE SPOUSE

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[1F MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.
ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: Eﬁ Fggﬁ éw

b. Your Residence:

6\3 Huoblestory 1

¢. Your Business Address:

2.0 isoN Aveny
T mPouis 42zt
2. a. Did You Receive Compensation From Any Employers in the Prior Year?

YES v NO
If Yes, the Name and Address of all Such Employers

Employer’s Name: See

Employer’s Address:

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEET: S7

b. Were You Self-Employed?
YES v'NO

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Nature of the Business: Hacl

Name under Which Such Business was Conducted:

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?

YES __NO /

If Yes, the Name and Address of Such Employer

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDIT. 1ONAL EMPLOYERS USE ADDITIONAL SHEET, 5]
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES NO

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES +/ NO_
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

w

-

i (N bzzr-1127

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES v/ NO

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: j;‘«{/i Spouse Dependant Child

Name of Organization:

gﬁ% o

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEFETS



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YES v NO

If Yes, List the Names of Such Persons or Firms:

ég%%'é

A

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?
YES / NO

If Yes, How May Additional Sheets are Attached? »]

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

COUNGILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204

4



From the Office of Jeffery L. Cardwell, City-County Councillor
3205 Madison Avenue o Indianapolis, IN 46227 « (317) 781-4769

Indianapolis City-County Council Ethics Disclosure Statement — Continued

Question 2 a. Did you receive compensation from any employers in the prior year?

Answer: YES

If Yes, the name and address of all such employers:

Associated Materials, Inc. d/b/a
Cardwell Do-it Best Home Center
3205 Madison Avenue
Indianapolis, IN 46227-1127

Cardwell, REALTORS

3205 Madison Avenue

Indianapolis, IN 46227-1127

Madison Capital, LLC

3205 Madison Avenue

Indianapolis, IN 46227-1127

J. M. Holdings, LLC

3205 Madison Avenue

Indianapolis, IN 46227-1127
Question 2 b. Were you Self-Employed?

Answer: YES

Associated Materials, Inc. d/b/a
Cardwell Do-it Best Home Center

Cardweli, REALTORS

Huddleston Professional Centre, Inc.
Madison Capital, LLC

J.C. Madison, LLC

J.M. Holdings, LLC

City of Indianapolis — The Council
City County Building, Room T241
200 E. Washington Street
Indianapolis, IN 46203

Huddleston Professional Centre, Inc.
3205 Madison Avenue

Indianapolis, IN 46227-1127

J.C. Madison, LLC

3205 Madison Avenue
Indianapolis, IN 46227-1127

General Retail Hardware Store, Tool
Rental and Building Material Supplier

Residential & Commercial Real Estate Broker
Property Management/Investment / Leasing Broker
Commercial Property Management/Investment
Residential/Commercial Management/Investment

Industrial Property Management/Investment

Question 5. Did you, your spouse, or any dependant child serve as an officer or board member of any
organizations that received or applied for funding from the City or County?

Answer: YES  Person Serving: Councillor

Gateway Business Alliance, Inc. d/b/a
Gateway Community Alliance

A registered not-for-profit organization
3205 Madison Avenue

Indianapolis, IN 46227-1127

Indianapolis City Market Corporation
A registered not-for-profit organization
Volunteer Board Member

222 E. Market Street

Indianapolis, IN 46204




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due F ebruary 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure 1o file this form in a timely manner may subject the Councillor or candidate to sanctions

by the Ethics Committee of the City-County Council

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: ﬁﬁﬁ coO C/{/‘?UM

b. Your Residence:

E00Y W RALS ToN Y./
THLIANAFOI L3, TN H4EF]~54 75

¢. Your Business Address:

N4

2. a. Did You Receive Compensation From Any Employers in the Prior Year?
YES /}1 NO

If Yes, the Name and Address of all Such Employers

Employer’s Name: 17 Y OF Z22Af / L e

Employer’s Address: Z/7p /= L WASHIA &TON M

ZHPIAMNALH L LS AL HL 2 0y
Fos - = 77

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDIT. TONAL SHEETS]

b. Were You Self-Employed?
YES_ No i’

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Nature of the Business:

Name under Which Such Business was Conducted:

-—

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YES __No )Y

If Yes, the Name and Address of Such Employer

Employer’s Name:

Employer’s Address:

-

[IF YOUR SPOUSE WAS PAID $5000.00 By ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS. Y4

b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?
YES NO X

If Yes, the Name and Address of Such Employer

Name of Dependant Child
-

Employer’s Name

Employer’s Address

[F YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID T, HEM OVER $5000.00
USE ADDITIONAL SHEETS Yi

;.



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(i) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%., in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES __ NO Xf

If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATT4 CH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: K‘ Spouse Dependant Child

Name of Organization:

ALARLON COUNTY CAPITAL THMPRY VEMENT BOARp

Address of Organization:

106 .5, 5/?ﬁ/7ﬁ/4 AVE,
ZM&/AN/%F:;!L/J/ IN H{22 57 p 7/

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS




Except for Campaign Donations y Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom Yyou have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?

YES ﬁ NO

If Yes, List the Names of Such Persons or Firms: ( )
CILTIHENS GAS (o, ~ pIin LR TICHETS ,,
CARJTAL IMPROVEMENT LOARD ~" 405 gPEN /i/{a,ff 4
' / 4 COLTLE T)C]FTS
IHNPIANAPIL]s (fhTs 7 LOLTS T/ /7y
ZMOIANAPILIS LHAMBEF 07 LOMIE R, z»faﬁﬁéfﬂj’;aﬁ
RWARMETTH oM G = L) hA 7 1 h e Ts
— , = LAKAE S UMCH Eapy ,
LMD IAHAPG L5 AATS CEURE) L~ L UNLHECY
ZUPIAT = LU cH o N
ﬁ@%ud POL)S Pow PR L[ ]g 7T — LA
SOCSAT N GETHPIAMHD AR 1, 27 cr 7 BE Py
H A HA Facpns = FA 17 YA I 4
PLANALOLLS ARTs € 0UMNCIL = BREA) Fqsy HEET I,z
I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH

4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?
YES NO - L.

If Yes, How May Additional Sheets are Attached? 7

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Lot MM/ b~/5-f A

COUNCILLOR ~ DATE

SIGN., DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET / ofF %
) :
ADDITIONAL RESPONSE TO QUESTION £

APPLICABLE TO: COUNCILLOR X CANDIDATE __ SPOUSE__
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION _(1 EH/ FRAL My T /4 coff
ADDRESS: &2 [7P5 CENTER
L0 Bph 62410, FHUEHIX, AZ £5082-24/

ADDITIONAL RESPONSE TO QUESTION Z

APPLICABLE TO: COUNCILLOR X CANDIDATE ___ SPOUSE__
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION MoKA AN KEEGAN + (o
ADDRESS: 3¢ NI TH FRON T s7REET
AMEMPHIS TN 38163

ADDITIONAL RESPONSE TO QUESTION g .

APPLICABLE TO: COUNCILLOR X CANDIDATE SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION £/ DEL)TY THVE ST A YA T3
ADDRESS: 377 WittlAM s STREET AMCiw
MARLBLROUGH M4 075 2.

[TF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE ¥



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET 2. OF #

ADDITIONAL RESPONSE TO QUESTION é '

APPLICABLE TO: COUNCILLOR X, CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION JAFELN 55 FINANCE + ALCL A T 7
ADDRESS: £/, j3oX 7/ 30
LONDON . KY 407452~ 7/ 3¢

ADDITIONAL RESPONSE TO QUESTION é*g

APPLICABLE TO: COUNCILLOR J{ CANDIDATE SPOUSE___

DEPENDANT CHILD
PERSON. ENTITY OR ORGANIZATION LM P PLS My 707/ SPEZD Wity —
ADDRESS: JESVENIA 5 LASS WA AL

ADDITIONAL RESPONSE TO QUESTION ,é’

APPLICABLE TO: COUNCILLOR J§ CANDIDATE SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION _/{ 3 17 WAYNE 7w /f 5 L1015
ADDRESS: LU I8 E55 L pyhic i Es

[TF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET , OF . 54

ADDITIONAL RESPONSE TO QUESTION é

APPLICABLE TO: COUNCILLOR X_ CANDIDATE __ SPOUSE___

DEPENDANT CHILD
PERSON. ENTITY OR ORGANZATION YARY R j4 & HE 1.l BoR Bryn CENT
ADDRESS: AUMEHED Y

ADDITIONAL RESPONSE TO QUESTION é .

APPLICABLE TO: COUNCILLOR X CANDIDATE __SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION AT4T ~ D) A [ FR T/ik F 7

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION é

APPLICABLE TO: COUNCILLOR _r& CANDIDATE —_SPOUSE___

DEPENDANT CHILD
PERSON, ENTITY OR ORGANIZATION JELAT YA 1wl ) JifF PLEPT -
ADDRESS: VINNER T/EKETs

[1F MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

4 .,
ADDITIONAL SHEET OF _ M%

ADDITIONAL RESPONSE TO QUESTION f;

APPLICABLE TO: COUNCILLOR  CANDIDATE SPOUSE___

DEPENDANT CHILD
PERSON, ENTITY OR ORGANIZATION TMNDFLS Mol S LELD WAhY =
ADDRESS: SOUVENIK ¢lAass WARE

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[1F MORE SHEETS ARE NEEDED., DUPLICATE THIS PAGE]




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due F ebruary I or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: Edward Coleman
b. Your Residence: 4622 Whitridge LN
Indianapolis, IN 46237
¢. Your Business Address: 4622 Whitnidge LN
Indianapolis, IN 46237
2. 2. Did You Receive Compensation From Any Employers in the Prior Year?
YES X NO___

If Yes, the Name and Address of all Such Employers

Employer’s Name: Forest Creek Village

Employer’s Address: 525 E. Thompson Rd

Indianapolis, IN 46237

[IF YOU HAD MORE THAN ONE EMPLOYER USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES __NO X

If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:




Name under Which Such Business was Conducted:

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YES _XNO__

If Yes, the Name and Address of Such Employer

Employer’s Name: Indianapolis Public Schools

Employer’s Address: 201 E. Walnut ST.

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS)

b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?
YES NO X

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

(IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS)

I
| .
&



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(i) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(i) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00

During the Past Year, from
Any Business that did Business with or Solicited Business with the City or County?
YES ___ NO X_

If Yes, the Name and Addresses of Such Business Entities

Euntity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEE I8Y)

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES __ NO X

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: —_ Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDI TIONAL SHEETS




6. Except for Campaign Donations » Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influcnce Council Action?
YES __NO

If Yes, List the Names of Such Persons or Firms:

Tony George (IMS) - 2 Waterford Crystal wine plasses
IPL Dinner @ Mo's
IPL Dinner @ Fo Go De Chao

Indianapolis Motor Speedway — 2 tickets May 2009 Indy 500

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?

YES __ NO X

If Yes, How May Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE

TRUE AND ACC TO THE BEST OF MY KNOWLEDGE,
%AW 2o

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due F ebruary 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

a. Your Name: N. Susie Day

b. Your Residence: 245 Churchman Ave

Beech Grove, IN 46107

¢. Your Business Address: 10 N. Senate Ave, SE 311

_Indianapolis, IN 46204

a. Did You Receive Compensation From Any Employers in the Prior Year?
YES X NO__

If Yes, the Name and Address of all Such Employers

Employer’s Name: State of Indiana (1/09)
Employer’s Address: 10 N. Senate Ave, SE 311
Indianapolis, in 46204

[TF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES _ NO _X_

If Yes, the Nature of Such Business and the Name Under Which Conducted:



Nature of the Business:

Name under Which Such Business was Conducted:

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?

YES X NO_

If Yes, the Name and Address of Such Employer

Employer’s Name: State of Indiana

Employer’s Address: 100 N. Senate Ave., IGCN 440

Indianapolis, IN 46204

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS]
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES_X NO__

If Yes, the Name and Address of Such Employer

Name of Dependant Child Kimberly Day

Employer’s Name Methodist Hospital

Employer’s Address 1801 Senate Blvd.

Indianapolis, IN 46202

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(i) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES _X_ NO___
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name: Laura Kopetsky Tri-Ax (1/08 -7/08)

Entity’s Address: 5320 S. Belmont Ave.

Indianapolis, IN 46217

[TF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS Yi

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES __ NO_X_

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: ___Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTA CH ADDITIONAL SHEETS

Except for Campaign Donations , S. ubject to IC 3-9-2 and Reported in Accordance with




Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?

YES _X NO_

If Yes, List the Names of Such Persons or Firms:
Indianapolis Motor Speedway
Indianapolis International Airport
Indianapolis Colts

7. I' ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?

YES X NO

If Yes, How May Additional Sheets are Attached? . |

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

,, w’&{\%i i ‘g}% g:%ﬂ %K e ?ii% R iz%
COUNCILLOR S DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET _1_OF _ 1

ADDITIONAL RESPONSE TO QUESTION 2

APPLICABLE TO: COUNCILLOR _X_CANDIDATE ___SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION ___City of Indianapolis

ADDRESS: 200 E. Washington St.

Indianapolis, IN 46204

ADDITIONAL RESPONSE TO QUESTION 2

APPLICABLE TO: COUNCILLOR _X_CANDIDATE ___SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION __Laura Kopetsky, Tri-Ax_(1/08-7/08)

ADDRESS: 5320 S. Belmont Ave.

Indianapolis, IN 46217

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[TF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires a]l Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

e . — .
1. a. Your Name: J”ﬁt’; ). EVANY

b. Your Residence:

749 Bancaster Dgige
i : . e O
indiwinpolis (N Yedh

¢. Your Business Address: 2 Li ¢ { g;

N, Beursylvrrin Ave
Indirnepolss N 462

2. a. Did You Receive Compensation From Any Employers in the Prior Year?
YES X NO

If Yes, the Name and Address of all Such Employers

Employer’s Name: SQP?{»@C@Q E\f\{}.

Employer’s Address: [ W ek fo i“d {}{ Ve
f"vgﬁaf\\%ag@e\g%% - MA O ?5&

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. W?("e You Self-Employed?
YES £ NO

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1




1 e ‘, e Vol Q . {i?
Nature of the Business: [~ \/A M5 i? ﬂa}jéi‘"‘ﬁ&\g Z;"Lu

Name under Which Such Business was Conducted:

20Verntet felisns  oslitionl cpanm PAINS e SeAR df;f

K

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YES XNO

If Yes, the Name and Address of Such Employer
Employer’s Name: 6 @HQJ? U nNiJer S ”“‘

b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?
YES NO x

If Yes, the Name and Address of Such Employer

Name of Dependant Child
e

Employer’s Name

Employer’s Address

[1F YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID T HEM OVER $5000.00
USE ADDITIONAL SHEET, S/




Did You, y

our Spouse ¢
(D) Serve 54

any of Yoyr Dependant Children Either
an Officer of,
quity Inteye

(ii) Owp an E

HF You YOUR SPOUSE OR DEPEy,
Discy, OSED 477, ACH 4ppy 7IONAL

€pendan¢ Child Serve a4 an Officer o Board
ember of any Orgamzatlon tha Receiveq or Applied for Fundmg from the City or
County"
YES X No .
If Yes, The Name and Addregg of s

» Name of Orgam'zation:
i3 (&ei{&oa*fsfw@ Paj

ali e, {~5F, ?\«72*@







INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE ___SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE ___SPOUSE ___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[1IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE ]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: {v COTOE GM“}“’ %.)Jiw

b. Your Residence:

A8l Sevice Ow
T 0P Tan <fe2z8

¢. Your Business Address:

2. a. Did You Rec?ve Compensation From Any Employers in the Prior Year?
YES  NO ¥

If Yes, the Name and Address of all Such Employers

Employer’s Name:

Employer’s Address:

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES _NO v~

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Nature of the Business:

Name under Which Such Business was Conducted:

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?

YES _NO _V

If Yes, the Name and Address of Such Employer

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDIT TONAL SHEETS]
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES NO v

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES _ NO ___»._;/
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES v NO

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: _{ Spouse Dependant Child

Name of Organization:

Logess  MAdern! eEiGH otldaen  ASS

Address of Organization:

S¢o3 - £ FEL ST
Lusopls, T, 2279

[{F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Inﬂuenc/yCouncil Action?
YES NO _V

If Yes, List the Names of Such Persons or Firms:

7. [ ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEARI WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Add}yoAlal Information. Are You Attaching Additional Sheets?

YES _ NOV

If Yes, How May Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATF?(‘) TH%EST OF MY KNOWLEDGE.

TG

ey A &/25/ 07
COUNCILLOR /4 DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.

4



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR _ CANDIDATE __ SPOUSE____

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



Submit by Email ’ [

Print Form

INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of
taking office. Candidates are required to file before or at the same time as filing a candidate’s
declaration or petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

1.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

a. Your Name: Benjamin David Hunter (District # 21)

b. Your Residence:
10921 Midnight Drive

Indianapolis, IN 46239

¢. Your Business Address:
Butler University: 4600 N. Sunset Avenue

Indianapolis, IN 46208

a. Did You Receive Compensation From Any Employers in the Prior Year?
YES NO [

If Yes, the Name and Address of all Such Employers

Employer’s Name: Butler University (Director of Public Safety)

Employer’s Address: 4600 N. Sunset Avenue

Indianapolis, IN 46208

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YESEXKINO [O

If Yes, the Nature of Such Business and the Name Under Which Conducted:



) . Security and Safety Consultant
Nature of the Business:

Name under Which Such Business was Conducted:

M&H Protection Consultants INC (Principle, interest dissolved November 2008.)

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YES ENO [0

If Yes, the Name and Address of Such Employer

Employer’s
Name: Friedman Foundation for Educational Choice

P | s Add One American Square, Suite #2420
mployer’s ress:

Indianapolis, IN 46202

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS]
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES [0 No

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of
$5000.00 During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES [0 No K

If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THA TMUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES E NOo [0

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: _@_ Spouse £] Dependant Child O

Name of Organization:
Peace Learning Center INC

Address of Organization:
6040 Del.ong Road

Indianapolis, IN 46254

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTA CH ADDITIONAL SHEETS

3



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YES E No O

If Yes, List the Names of Such Persons or Firms:
Indianapolis Airport Authority - Parking Pass

Indianapolis Motor Speedway (IMS) Hulman-George Family
- IMS: Indy 500 complimentary tickets, May 25, 2008

- IMS: Allstate 400 complimentary tickets, July 27, 2008

- IMS: Red Bull GP complimentary tickets

Ford Motor Company

- Airline, Hotel, and Conference fees to Government Fleet Preview Show June 16-18, 2008
Indianapolis Motor Speedway (IMS) Hulman-George Family
- IMS: Indy 500 May 2009, Allstate, and GP

Indiana Pacers

United Consulting

Indianapolis Power and Light

Indianapolis Colts

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?

YES B No O

If Yes, How May Additional Sheets are Attached? One

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TOZTHE; EST OF MY KNOWLEDGE.
/ .

Benjamin Hunter - District # 21, {f June 9, 2009
COUNCILLOR U y ‘2 DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

1 1
ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR l/,. CANDIDATE _ SPOUSE____
DEPENDANT CHILD

IMPD - City of Indianapolis
PERSON, ENTITY OR ORGANIZATION

200 E. Washington Street
ADDRESS:

Indianapotis, IN 46202

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR [ CANDIDATE O spouse O
DEPENDANT CHILD

U Partnership to Prevent Violent Injury
PERSON, ENTITY OR ORGANIZATION

Riley Hospital for Children - 702 Barnhill Drive
ADDRESS:

Indianapolis, IN 46202

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR B CANDIDATE [0 sPOUSE O3
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1,2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

1.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
% . ’ .
a. Your Name: /A‘//bé?tf} = /4%!) ZPQ{}J!@

b. Your Residen

NGe ‘éf}/c?ycﬂfé o s (ke
Lilpls. ZN 44384

¢. Your Business Address:

a. Did You Recejve Compensation From Any Employers in the Prior Year?
YES __ NO
H

If Yes, the Name and Address of all Such Employers

Employer’s Name:

Employer’s Address:

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES X NO___

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Nature of the Business: { [oY24 14V} /?L// [) r AU f’CZ/Z/' / /(F @/@,&:{Jm
aﬁ enviesrlf
Name Which Such Business was Conducted Méﬁ)& /f/ ﬁaﬁ?,(‘}

£ Q’j”if 7 \ ol diyiS

a. Durlng the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YES 1_ NO

If Yes, the Name and Address of Such Employer

cmmployer's Name:_ A/ 22000 by 4/ As s as s o Qi

Employer's Address: 00 & WIS adopey 7 \SIEET, Lo Y] K39
obals. i) 4020

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDIT. TONAL SHEETS]

b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000. 00 from an Employer?

YES NO

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES  NO___
If Yes, the Name and Addresses of Such Business Entities
Entity’s Name:
P ) CRECH 2OC
B T sl s Apad ke 14
Livlp!s - LA o268

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES T HAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES _NO_ -~

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: ___ Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATT. ACH ADDITIONAL SHEETS



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YES ___NO_~

If Yes, List the Names of Such Persons or Firms:

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?

YES  NO__

If Yes, How May Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
E THE BEST OF MY KNOWLEDGE.

TRUE AND ACCU ;T
« Cl}&ﬁ/;@ 70-0

COUN(?ZI,R)R L * DATE

H

[

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.

4




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET |/ OF /|

ADDITIONAL RESPONSE TO QUESTION '(/

APPLICABLE TO: COUNCILLOR X CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION ’Zf HIM [7 E/f?fﬁﬂ / \;}Mcg /Z;M
ADDRESS: /()] N ashuio en) S # /70
Sndals. Zal  <o20¥- 3.

ADDITIONAL RESPONSE TO QUESTION ‘C’/

APPLICABLE TO: COUNCILLOR _&_)\f CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION éj/{ﬁm /Zﬂgz'
ADDRESS: 8/02 C/@aﬁ Visio ek un /
LolplS. 4/@ 754

ADDITIONAL RESPONSE TO QUESTION AL/

APPLICABLE TO: COUNCILLOR P/ ' CANDIDATE ___SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking

office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manncr may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
1. a. Your Name: (Zo\oe(-& ' \% ) L\.;J{’\..

b. Your Residence:
NSe Teyear kave 0,.

Tefranc polis  Tu Heryy
¥

¢. Your Business Address:

S0 Crowdurdss lle b,
S((QQ:.—Q vy T NS R
. 7

.t\)

a. Did You Receive Compensation From Any Employers in the Prior Year?
YES & NO___

If Yes, the Name and Address of all Such Employers

Employer’s Name: Cy 7 & Todiova ge E‘ S
Employer’s Address: _ O 3 uo&\r\ ' «-L/\}m.\ S
Todiomn golin T dod
~

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES 1}gf;s:o L

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Nature of the Business: l e‘ﬁq\ Sefrvyteds

I

Name under Which Such Business was Conducted:

Loberd . Luta - /Q%a(%;; et Law

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YES X NO ___

If Yes, the Name and Address of Such Employer

Employer’s Name: Ot)h'/ &’9 TV\.Q\QM‘:A{&

Employer’s Address: 100 6. Wa &\A w':a ‘Lo—\» &t

ﬂtzo\awqﬁé\fs Tr  Yeod
v
[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS]

b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES____NO X N &e%ew&&;\f‘t ‘\’;' \Qrg],,

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]

3]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(i) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES _ NOX Aot yeonr o€ 2098
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES NO X

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: ___ Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS




6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YES X NO

If Yes, List the Names of Such Persons or Firms:
Tw—o‘?!&v‘»ap\»; Mot ¢ S@-@&wa*}/
Jw&\m\nnfu Poruser ptx%}\:’% Caw.éa,?:)

Cidirers Gas
:fhogtmwaﬁok"s Golds

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?
YES  NOX

If Yes, How May Additional Sheets are Attached?

1 AFFIRM%NDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE/A ﬁz ATE/ 'fJ 'l;,HE BEST OF MY KNOWLEDGE.

¢/24 [pq
COIfN(‘fILL(bR i DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___

DEPENDANT CHILD

PERSON. ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE____

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]

[OOSR OIS ISU————————y



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 ofthe Revised Code of the C onsolidated City and County requires all C ouncillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or

petition.
Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: ETZLN M H: I?‘N;

b. Your Residence:

4 if;, C*‘»X/w:f 74(51 A:é <-

;'MCD?[S, /i‘:’s \{@L;&ﬁﬁ
/

c. Your Business Address: m /i‘” [ TR fmgéx ‘f\?"jfg%{
ol ¢ude w0 £ Hort

a. Did You Receive Compensation From Any Employers in the Prior Year?
YES ¥ NO ___

%]

If Yes, the Name and Address of all Such Employers

Employer’s Name: $THATE o F [ND AN A

Employer’s Address: K A - @(’Lgia ;ng/&ﬁ g’% i
Code iS00 g, di 70

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
vES _ NO X

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Nature of the Business:

Name under Which Such Business was Conducted:

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YES X NO

If Yes, the Name and Address of Such Employer

s : \ :
Employer’s Name: SFLF ¢ et Ple \r D
Employer’s Address: 45(/ REST T

NDPCS N YLp )
7
[ [F YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEE INYi

b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES___ NO_X

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]

[



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,
(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually

or in the Aggregate Exceeds 10%, in, or
(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

vEs __ ~o ¥

If Yes, the Name and Addresses of Such Business Entities

Entity’s Name: ’J / A

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or

County? \
YES NO ﬂz

If Yes, The Name and Address of such Organization or Organizations:
Person Serving: Councillor: ___ Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS

(W ]



Except for Campaign Donations , Subject to I1C 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?

YES NO___
If Yes, List the Names of Such Persons or Firms:
|EValTa Wy \az EN\ 36’;& f/ﬂe&A wt-u«ﬂg
Lxé\ék\f\fxi)?ﬂt‘ (&Hﬁ

I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?
YES _ NOY¥

If Yes, How May Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

et /L/A‘é"w &/?7/5(?

COLNCIL‘LOR V4 DATE

SIGN. DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE_
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[1F MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



Sec. 151-1123 of'the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February | or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or

INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

(3]

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

Hi A
a. Your Name: ‘;:}‘:ﬂ@; ;1\&%@.&(

b. Your Residence:
S g ) (et %’ e {’i b

:i:ﬂ :ﬁé f ; 5. E fi“% g”{é? ;2

¢. Your Business Address:
;”23(? { ivfﬂfl‘}n,ﬂj ;w,‘ SF

1, 3{’*/5 W Yo ey

a. Did You Receive Compensation From Any Employers in the Prior Year?
YES ~ NO

If Yes, the Name and Address of all Such Employers

Employer’s Name:__ (. Ay , & T.d:wnspals s
§

Employer’s Address: /co 5 wWieshing p, S H

i ff is IAN ¢ 2oy

[1F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS Y

b. Were You Self-Employed?
YES __NO X

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Nature of the Business:

Name under Which Such Business was Conducted:

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?

YES X NO _x
If Yes, the Name and Address of Such Employer

Employer’s Name: DavE <4 Busters 2004 (Skero:lm Down-&u) 2008 Beos ny 200

w7

Employer’s Address: 2% 4 Allisin.|le 31 W, Ohlo

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS i
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES NO

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]

[3%)



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES  NO A
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU. YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for F unding from the City or
County?

YES___No X

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: ___Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTA CH ADDITIONAL SHEETS



Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the C ouncil Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year F rom Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?

YES X NO_¥

If Yes, List the Names of Such Persons or F irms:

’}ub{;é{ﬂ%i{é s ij}“."f;@” if{“‘*/“;&f} ?5'7'1:,‘;’««&;'3 é““{f z f‘ 5& gS 4% ?~Lv“f ‘{75
- (A 55’/‘:!’“‘ cf Chisinmas Home)

C‘& !!,5 e Se alen i{xm( O b fiws;"f
¥ o

I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

[t the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?

YES X NO __

If Yes, How May Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

A Gne /}Zz’,é.w £ - 2520079

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR _ CANDIDATE ___ SPOUSE____
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



4.

s/

<

7
7

Did You, Your S.f)ouse or any of Your Dependant Children Either /
() Serve as an Officer of, /
(ii) Own an E;iuity Interest or Interest in the Earnings or Profits that lndifidually

or in the Aggregate Exceeds 10%, in, or /

(iii) Directly/rbr Indirectly Receive Compensation, in Aggregate in Excess/of $5000.00
During the Past Year, from

Any Busingss that did Business with or Solicited Business with the City/ or County?

7 7

/

YES ' No |

If Yes,!{he Name and Addresses of Such Business Entities

Entitf’s Name: ;f
Entity’s Address: /

f[ IFYOU, YOUR SPOUSE OR DEPENDANT CHILDREN H4D o7, HER ENTITIES T, HAT MUST BE

| DISCLOSED A1T4 CHADDITIONAL SHEET: 57

Did You, Your Sgiouse, or any Dependant Child Serv/e‘" as an Officer or Board
Member of any;()rganization that Received or Applied for F unding from the City or
County?

YES NO

R A

If Yes, The Name and Address of such Organization or Organizations:

Person Serjing: Councillor: —__Spouse Dependant Child

‘

Name of érganization:
/

7

Addresﬁj of Organization:

] i

7

[IF YOU, YOUR SPOUSE OR DEPENDAN T CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSHD ATTACH ADDITIONAL SHEETS



6. Except for Campaign Donations , S. ubject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the C. ouncil Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year F rom Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YES X NO

If Yes, List the Names of Such Persons or Firms:

g@é‘” fna’pié EoNer + Ly g hf - Group _divners
7 'fred Miils 7 !

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?
YES  NO A

If Yes, How May Additional Sheets are Attached? =~

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
E AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

,// Tr ) y oy
[ LpeMasa S lme. ;*7/ g/07
\/ COUNCILLOR { DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR CANDIDATE __ SPOUSE___
DEPENDANT CHILD :

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE SPOUSE
DEPENDANT CHILD :

/

PERSON, ENTITY OR ORG,ANIZATION

ADDRESS:

ADDITIONAL RESPQNSE TO QUESTION
/

APPLICABLE TO: COUNCILLOR CANDIDATE ___ SPOUSE___
DEPENDANT CHILD

PERSON, ENTJTY OR ORGANIZATION
/ /
ADDRESS: /

/j/ j!

/ /

/ /
/ /

[IF MORE SHEETS ARE NEEDED, DUPL[C?/TH]S PAGE]
)
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council,

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: ///z]/q(, /i £. i 74? /73)[/&/2?/

b. Your Residence:

707“)74’ y/é/‘ﬁ&’c&'-’/ (,_g)/-,‘/)q_s 2;:1:"/'
7 e
i, cz/za/cﬁ/:s T/ 28 o

¢. Your Business Address:
c'.j;’ ¢ / &/ e

2. a. Didﬁx Receive Compensation From Any Employers in the Prior Year?
YES NO__

If Yes, the Name and Address of all Such Ewmployers

Employer’s Name: b/_/ %// sl /Z/(.’ /}/’; /Aff. o ,%5 e

Employer’s Address: =/ AL /4/ /f)’ék// %/’///*Cr y’/)7/w_{( 5 los fo S
707l s e s S A 2 57

{IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES _ NO .~

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Nature of the Business:

Name under Which Such Business was Conducted:

4. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?

YES_NO__ A/ /%
If Yes, the Name and Address of Such Employer

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS]

b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES ____NO__ /1/ /'//
If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Salicited Business with the City or County?

NO_‘{

If Yes, the Name and Addresses of Such Business Entities

YES

Entity’s Name:

Entity’s Address:

HF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or

County?

YES ___NO _/

If Yes, The Name and Address of such Organization or Organizations:
Person Serving: Councillor: __ Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YES __NO _—

If Yes, List the Names of Such Persons or Firms:
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7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?

YES  NO«

If Yes, How May Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE D ACCURATE/FQ THE BEST OF MY KNOWLEDGE.

/ % S f-22-c5

LOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. I51-1123 of'the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereatter. the statement is due February | or within 30 days of taking
office. Candidates are required to file before or at the same time as tiling a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions

by the Ethics Committee of the Citv-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: « }iani e \SKQ}E /1:%@\«?.‘ Y\/\QHQJ\(\\}

S

b. Your Residence:

/M ] &v\gcz’,.,:‘) Cpr@‘}\cﬂw
/ l/\é.;i‘\icilvf\c& v o Zij)( //V 4492\\5»7[

¥

¢. Your Business Address:
/o on c.

S\)

a. Did You Receive Compensation From Any Employers in the Prior Year?
YES /' NO

If Yes, the Name and Address of all Such Employers

Employer’s Name: pq 3y ( C e «:,Lz CQ AA O L %‘o{ De )\ocs j S
L - |
Employer’s Address: () é M% | D, Coo v\’lsq Q A, oo L] .
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[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES __NO VvV

If Yes, the Nature of Such Business and the Name Under Which Conducted:
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Nature of the Business:

Name under Which Such Business was Conducted:

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess gf $5000.00 from an Employer?
YES ¥V NO
If Yes, the Name and Address of Such Employer K- an L
Employer’s Name: \S e ¢.s H 2 Z,lén o C Ofloora. Zf'z:‘ 2
I
Employer’s Address: /4 .2 s L. éL/CL s L\ Y % on O Free E
- . X \,j
If*’\@[(,&ﬂ@,,{g@[@xgz /W 41/602/7
, Fd

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS ]

b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?
YES NO

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS '/
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Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES  NO _Z
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS Y}

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES v~ NO___

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: Apouse Dependant Child

Name of Organization: 1 ' N

. S M . 4 : 3
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Address of Organization: ‘ P
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[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER

ORGANIZATIONS THAT MUST BE DISCLOSED AT TACH ADDITIONAL SHEETS
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6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YES v/ NO

If Yes, List the Names of Such Persons or Firms:
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7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Addigional Information. Are You Attaching Additional Sheets?
YES  NOV

[f Yes, How May Additional Sheets are Attached?

I' AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

D (NS . A7 2007

(f)UNCILLOR fj 7974"[5: |

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE_
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[TF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors
and any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of
taking office. Candidates are required to file before or at the same time as filing a candidate’s
declaration or petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

i. a. Your Name: Doris Minton McNeill

b. Your Residence:

2056 N. Medford Avenue, Indianapolis, IN 46222

¢. Your Business Address:

2. a. Did You Receive Compensation From Any Employers in the Prior Year?
YESX_NO___

If Yes, the Name and Address of all Such Employers

Indianapolis Public Schools
Employer’s Name:

120 E. Walnut Street, Indianapolis
Employer’s Address:

[1F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS, Yi

b. Were You Self-Employed?
YESX NO__

If Yes, the Nature of Such Business and the Name Under Which Conducted:
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Name:

Nature of the Business:

Name under Which Such Business was Conducted:

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?

YES _NO _X

If Yes, the Name and Address of Such Employer

Employer’s

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS]
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES NO _X

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[1F YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(i) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of
$5000.00 During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES __ NO X
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board

Member of any Organization that Received or Applied for Funding from the City or

County? ;

YES N(bé;)t sure about this — I am president of a neighborhood association
Ywho has request grant funds from GINI - Not sure if this counts__

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: ___ Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YES ___ NO _X

If Yes, List the Names of Such Persons or Firms:

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?
YES _ NO

If Yes, How May Additional Sheets are Attached? L
I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
;%AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

iy ( # i YA 7 7 7/ KA
W T i, S A 7 /7 5/ )
/ TCOUNCILLOR ’ . ’

DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE _ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[1F MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for C ity-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009, Thereatter, the statement is due F cbruary 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in q timely manner may subject the Councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: /V} Chae Y e ‘;:;gm ; Hem

b. Your Residence: , .
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¢. Your Business Address: :
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a. Did You Receive Compensation From Any Employers in the Prior Year?
YES __ NO

If Yes, the Name and Address of all Such Employers

Employer’s Name: viA

4
Employer’s Address: M

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES /NO

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Nature of the Business:

he: . I A Y F RSO Y

Name under Which Such Business was Conducted: [V choe | T U 8 on
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a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YES /NO

If Yes, the Name and Address of Such Employer

/ Ny P n oy ,  ) ] N C - / / ]
Employer’s Name: “lwictnce T o Shiw >chiegls
2J

Employer’s Address: /(¢ £, St ‘:Qr_ _;;5/{'113 = L;L{,}w}é

H

[1F YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS]

b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES NO _«

If Yes, the Name and Address of Such Employer

o

Name of Dependant Child MY
Employer’s Name NP
Employer’s Address NI

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS ]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES__ No_/

If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for F unding from the City or
County?

YES / NO

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: _Z_ Spouse Dependant Child

Name of Organization: B ;
B P [ I "] any Y
‘r y'@a{%w‘{” NP dm 0 %5&%’:5@‘% ,Lf e — C {;5!@{”"?0&4&’; ’\i gf‘,/?fﬁfl;g’f’"fé’ e gf}/?{/rvké?eyx

Address of Organization:

e M Doliwace ST

SRR

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YES ,/ NO

If Yes, List the Names of Such Persons or Firms:

=T T - AT == -
,,/"/Ui’i 1A ey Do f 5 iy e ?9%,&/‘9&4
i J

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?

YES  NO ./

If Yes, How May Additional Sheets are Attached? NMiA

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

P Iy )
muf/ﬂ A 06 -5
COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of'taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: Jary Oriclge £ F10rigndky HAZms

b. Your Residence: , .
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¢. Your Business Address: B 1 '
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2. a. Did You Receive Compensation From Any Employers in the Prior Year?
YES ¥ NO
If Yes, the Name and Address of all Such Employers
Employer’s Name: Yo » ron County Risesspn

Ed
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Employer’s Address: L ohe [ G A gt GHrEeS KB py [ TG
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[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES __NO /(_

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Nature of the Business:

Name under Which Such Business was Conducted:

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YES X NO __

If Yes, the Name and Address of Such Employer
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Employer’s Name: fg”gff ear Caoppt Ghe
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Employer’s Address: ‘}j U Sty A la ber e

A M o pn of £ ;55 TN g;j ey
[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS]

b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer? ﬁ;%;g

YES NO _f_@;
If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[TF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES _ No X
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County? )

YES _NO A

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: __ Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS



6. Except for Campaign Donations , Subject to I1C 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?

YES X NO
If Yes, Llst the Names of Such Persons or Firms:
; e P P S S
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7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?
YESA NO

If Yes, How May Additional Sheets are Attached? /

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

j} Lty ﬁs;f, &y ot }}ﬂ ity Udang VI 4
COUNCILLOR 7 DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET / OF /

ADDITIONAL RESPONSE TO QUESTION “{

APPLICABLE TO: COUNCILLOR JX_ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION _ /i rrz it Jdjunch,, Hospcep,

ADDRESS:  J0 /) Nerth Feed Foad Su/te £

b’w/< }é‘ f‘ . gt ‘*}H s Y & .
dpdiarvapelis LN YOA7T
'

-

ADDITIONAL RESPONSE TO QUESTION .7

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE_A~
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION _ / 7/ e e op /06 Jlptre Fio/)ce
7
ADDRESS: GE Nerdt Fladema, EASY

s

f P /e e s % & A
Awd ranapp s N ‘?‘/i? LY

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due F ebruary 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

a. Your Name: Ja c K \‘e, Ny‘}'éﬁ

b. Your Residence:

I4yyy b\/ashm\qjjmn Blvd
Ir\c}\'amapa s R IN . HoA 05

¢. Your Business Address:

(30 &. 3oth St

Lodianapelis 1V _Yeaog

a. Did You Receive Compensation From Any Employers in the Prior Year? .

YESY” NO__ Efn«ca on e Councerl ?OS% ‘HOV\ OW\W%“LQ‘Z{
If Yes, the Name and Address of all Such Employers \

Employer’s Name:_{UPW\ Graduute Sch Oo) /MF' CDC

- P
Employer’s Address: . if{jj} S, 120 & . 20 Theo sy .

T adplsg. IV IV\AP\S, TN Y4G205

[1F YOU HAD MORE THAN ONE EMPLOYER USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES __ NO

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



SN

Nature of the Business:

Name under Which Such Business was Conducted:

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YES V NO

If Yes, the Name and Address of Such Employer

Employer’s Name: P ,’Mﬁrgjarfﬂe S
Employer’s Address: 6/0? 9 (/L,/ ] & 4

Inafp/s. /N Y] 03

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDJI TIONAL EMPLOYERS USE ADDITIONAL SHEE A,
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES NO

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[1F YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS 7

[N



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(if) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Soljcited Business with the City or County?

YES V' NO

If Yes, the Name and Addresses of Such Business Entities

Entity’s Name: T ,) R Ao &
ranid, fartvler 5

Entity’ Add . j . } ./ - ]
ntity’s ress (/Z// ,é(,/, lé? -4 g;}““

z;L éfip? / 5

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES l/

NO
If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: K__ Spouse Dependant Child

Name of Organization:

Indiana polis &/m,w hony Orehestra

Address of Organization:

[1F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS



6. Except for Campaign Donations , S ubject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
fo Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YES %g NO

If Yes, List the Names of Such Persons or Firms: o SR
2 :fmp(;;/ S00=7Tx Jalue_ \‘ﬁ/ég" fo /)

|
?
A Inxxfd&// Rr:k/k}mrx Tix Value & & o 1’“’07[-&/}

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS I THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Addjtional Information. Are You Attaching Additional Sheets?
YES _ NOy

It Yes. How May Additional Sheets are Attached?

[ AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

COUNCILLOR J DATE/ 7

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204,



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereatter, the statement is due February
ottice. Candidates are required to tile before or at the same time as fil

INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

petition.

Failure to file this form in a timely manner may subject the Councillor or candidate

by the Ethics Committee of the City-County Council.

i

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

a. Your Name: (/(;i 2 !JAN( C (JZ!#‘ “r_

Councillors and

I'or within 30 days of taking
ing a candidate’s declaration or

to sanctions

b. Your Residence: /\/,7!2 ;E; 3 Lf %.,b Q;:ﬂ[

“Telpls TIN, YeZs &

hoe— ]
¢. Your Business Address: Wy I B _ fw g‘{
HUE A SY |

_Todps TIN L HeT ¢

/

a. Did You Receive Compensation From Any Employers in the Prior Year?
YES _ NO ¢~

If Yes, the Name and Address of all Such Employers

Employer’s Name:

Employer’s Address:

[TF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?

YES /\'O

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1
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Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,
(if) Own an Equity Interest or Interest in the Earnings or Profits that Individually

or in the Aggregate Exceeds 10%, in, or
(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00

During the Past Year, from
Any Business that did Business with or Solicited Business with the City or County?
YES __ No v~

If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for F unding from the City or

County?
YES ~NO “

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: __ Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS

(%)



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YES NO ~

If Yes, List the Names of Such Persons or Firms:

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

[f the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the AWnal Information. Are You Attaching Additional Sheets?
YES
If Yes, How May Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE xVD ACCURATE TO.THE BEST OF MY KNOWLEDGE.

LJ r};b@b /f;{,ﬂi/}f,/} &) zy O

-
/

RS-
m

“’COLNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE ___ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE__
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]

()



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name:

7

2. a. Did You Receive Compensation From Any Employers in the Prior Year?
YES _ NO /_

If Yes, the Name and Address of all Such Employers

Employer’s Name:

Employer’s Address:

[1F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES _NO

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Nature of the Business:

Name under Which Such Business was Conducted:

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?

YES NO i/

If Yes, the Name and Address of Such Employer

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEET, S7
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES NO

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]

o



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(i) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES _ NO
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES __ NO /"

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: ___ Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OT, HER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[1F MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not S, ubject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YES ___NO

If Yes, List the Names of Such Persons or Firms:

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?
YES _ NO

If Yes, How May Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE

TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
// i Hledetlv e 7Y, 2007
COUNCILLOR DATE ?

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: %wﬂ’}an/ z.,/j/; ev/f) (

b. Your Residence:
732 s & @é,.,a/ / / ce

Aﬁﬂéﬁ%b/ﬁ f/\/ 625 7

c. Your Business Address:

ZEST S ECEmer-Son /Z/E’.J d/o?é'?
’7:7/,'4”4/% /‘3/ d L2737

2. a. Did You Receive Compensation From Any Employers in the Prior Year?
YES X’ NO___

If Yes, the Name and Address of all Such Employers

Employer’s Name: :C:,a/.}gﬁagpo/fﬁ ﬂ/r/r-oiao/ A ?}e '7)754—%«; ;_0,7/

Employer’s Address: <& A), Afbarne <

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES _NO

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Nature of the Business:

Name under Which Such Business was Conducted:

Prigr Calendar Year, Did Your Spouse Receive Compensation in
rom an Employer?

a. During the
excess of $500
YES NO x

If Yes, the Name and Address of Such Employer

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS ]
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES NO _x

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

vis _ nNoX
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board

Member of any Organization that Received or Applied for Funding from the City or
County?

YES NO/X_

If Yes, The Name and Address of such Organization or Organizations:
Person Serving: Councillor: __ Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YES__No X

If Yes, List the Names of Such Persons or Firms:

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?
YES. X NO

If Yes, How May Additional Sheets are Attached? Z:

I AFFIRM UNDER PEN IES FOR PERJURY THAT MY STATEMENTS ARE

TRUE AND A TE TO THE BEST OF MY KNOWLEDGE.
P / *Zé‘n»@.« é/?//ﬁ 7
COUNEI?LOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.

4




INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET / OF /

ADDITIONAL RESPONSE TO QUESTION 2

APPLICABLE TO: COUNCILLOR & CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION Mar;on Covats, - Z'né/'}zuaaa/S

C.Lft’/\/ ‘C°U"{'§"Ca¢/ﬂt"} /
ADDRESS: § © . Alebono St

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[{F MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thercafter. the statement is due February 1 or within 30 days of taking

petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions

- .

by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name- Joanne M. Sanders

b. Your Residence:
5144 N Carrocllton Ave

Indianapolis, IN 46205

¢. Your Business Address:
1430 Broadway 20th r1

New York, Ny 10018

2, a. Did You Receive Compensation From Any Employers in the Prior Year?
YES XXNO

If Yes, the Name and Address of all Such Employers

Employer’s Name: Int'l Alliance of Theatrical Stage Employees

Employer’s Address: 1430 Broadway 20th Fl

New York, Ny 10018

[TF YOU HAD MORE THAN ONE EMPLOYER, USE ADDIT. TONAL SHEETS]

b. Were You Self-Employed?
YES __NO XX

If Yes, the Nature of Such Business and the Name Under Which Conducted:

]



Sy R
£

Nature of the Business: N/A
VA B ————

Name under Which Such Business was Conducted: N/A

a. During the Prior Calendar Year, Did Your Spouse Recejve Compensation in
excess of $5000.00 from an Employer?

YES _ NO XX

If Yes, the Name and Address of Such Employer

Employer’s N ame:  N/a

Employer’s Address:  N/A

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEET: S7
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES NO XX

If Yes, the Name and Address of Such Employer

Name of Dependant Child N/A
—

Employer’s Name N/A
Employer’s Address N/A
— —

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS Y



BRI NN

Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%., in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?
YES __ NO XX

If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:
N/Aa

Entity’s Address:
N/a

[TF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACIH ADDI TIONAL SHEETS)]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for F unding from the City or

Coun??
YES *XNo

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: _XXSpouse Dependant Child

Name of Organization:
Indianapolis Downtown Inc

Address of Organization:
1 East Ohio Street--Chase Tower 16th FL

Indianapolis, IN 46204

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST RE DISCLOSED ATTACH ADDIT, 10NAL SHEETS



6. Except for Campaign Donations » Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YESXX NO

If Yes, List the Names of Such Persons or Firms:
~_Dinner at Nat'l League of Cities--Veolia Water
500 Tix, Brickyard Tix--Indianapolis Motor Speedway

7. ' ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?
YES _XXNO

If Yes, How May Additional Sheets are Attached? 1

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE

E.éND ACQURARXE TO.THE BEST OF MY KNOWLEDGE.
]
E %&UAL& v w{:)%/;// June 29, 2009

COUNCILLOR [~ DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INGIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET _T_ OF _1

ADDITIONAL RESPONSE TO QUESTION _ 5

APPLICABLE TO: COUNCILLOR xx CANDIDATE __ SPOUSE__
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION __ ICVA

ADDRESS: 30 S Meridian Street Ste 410

Indianapolis, IN 46204

ADDITIONAL RESPONSE TO QUESTION __ 5

APPLICABLE TO: COUNCILLOR ** CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION CIRTA

ADDRESS: 200 East Washington Street RM 2002

Indianapolis, IN 46204

ADDITIONAL RESPONSE TO QUESTION _5

APPLICABLE TO: COUNCILLOR XX CANDIDATE ___ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION __ Bethlehem House

ADDRESS: 130 East 30th Street

Indianapolis, IN 46205

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of
taking office. Candidates are required to file before or at the same time as filing a candidate’s
declaration or petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
1. a. Your Name: L \f\f‘\\ %3‘3?\‘\5\@% QA\& -

b. Your Residence: \ \ %
our Residence 5 \5’?}/\3\@\3\,(&();"(’ xcj\fm ’i\g@
Lodianagelis L ndioanaie

¢. Your Business Address:

N

2. a. Did You Receive Compensation From Any Employers in the Prior Year?
YES _ NO X_

If Yes, the Name and Address of all Such Employers

Employer’s Name:

Employer’s Address:

[F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES __NO Y

If Yes, the Nature of Such Business and the Name Under Which Conducted:



Nature of the Business:

Name under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YESXNO L

If Yes, the Name and Address of Such Employer

Employer’s

Name: C’\’i‘ﬂ\cﬁiﬁg Nosocote's b Tud o a&%@i\%
Employer’s Addresé: 1‘1‘ 0 o0 f% \\i h\} } ' \d v Q’i 0 (g

. &E 4 N:p“.»?
ecc W\ Qeove, IN ALS
[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS)]

b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?
YES NO&_

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(i) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of
$5000.00 During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES _ NOX
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES X NO

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillerzx_ Spouse Dependant Child

Name of Organization:

D e A W oo vnea < C o avasanonct QM\}%\@\ v\fxau\:’t@%@*&%\m«

Address of Orégnizatian:

202k £ A3 AW S eeet
tv\(:\'&ﬁ&\{‘%&%@\x }it}g \X@Eéé

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS

Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with

3



Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?

YES L NO

If Yes, List the Names of Such Persons or Firms:
D ‘@\ Tiekers do ?}@&\r%‘ﬁ qgune ot Cott'soam o 10s

AW =Ty S uere “? T LA L050ny
"% :41 e, G voases W *‘%“w I m\%w 28 *\; ’&GQ%@:J%V%&
Srewvatwe A T ME- 0o x\&\»\i‘%ﬁvrxza\\;

) $150.00 g Ex Cob @k@m% ANty Ste a¥ ek se
Cxown O 1‘\%&%% f&\s%ﬁ@‘ Exore sy Coxe \Wa N1
QIO e Lav eX Loers Pene L b hiva \misines

\eve &*‘*i"im& fde Yoewed a AN cecd - dmae il

) )\V\‘(\Q.f oX CQV\(‘Q.& AN s@%\
| IMES OFFex o P Takexs Yo Mv@»m@o

7. T ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?
YESY, NO__ |

If Yes, How May Additional Sheets are Attached? \

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE T() THE BEST OF MY KNOWLEDGE.

COUNCILLOR D@m fj‘

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE _ SPOUSE___

DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]

Sheott



june 30,2009

Mr. David Ellis

Mike's Express Carwash
10251 Hague Road
Indianapolis, Indiana 46256

Dear Mr. Ellis:

Please accept my belated recognition of your thoughtful
$150.00 gift card to Sullivan’s Steak House. I know your
intentions were to show appreciation for my efforts on behalf
of Mike's Express Carwash. It would be inappropriate for me
to accept it, as serving and working on behalf of my
constituents is what I was elected to do. The pleasure I receive
in fulfilling the responsibilities of my office, especially when
my efforts are met with satisfaction, is all I expect.

Please know that the thought behind the gift card is an
encouragement to me.

[ look forward to a working to seeing the Kelly Lane issue
brought to successful resolution.

Sincerely,

Christine Scales
City County Councillor, District 4



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to tile before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: ”’/ ~ / 4 /’dﬁ(’/giv/ o »»;%/4/

b. Your Residence: , B a4 // .
L 2 xé” ;/ b Lt oSS Ly A0

¢. Your Business Address:

1/ PN fé?é?[ ) € w%m% A L S Reosl
2. a. Did You Receive Compensation From Any Employers in the Prior Year?

YES ./ NO
If Yes, the Name and Address of all Such Employers
Employer’s Name: e %:;g?ﬁ : ﬁ’ﬂ A /g;ef ﬁﬂ,/[;/f,%' ,f;f%;

) s
Employer’s Address: 7 o.- ¢ % 74

ey e ,
: g,é/;’i:zmﬁé A8 S fé’;{g

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES ,/NO

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



S/ P .
Nature of the Business: /::\” ,réfw T Sl sttt 4

Name under Which Such Business was Conducted: AE Contse /

/

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YES /NO

If Yes, the Name and Address of Such Employer

,,ﬁz'i*’ o s / U 4 -

) . 7 e d )

Employer’s Name: /?;/fff borce Siye /f{,&m%
pioy

Employer’s Address: 5 S;fg:i/gf/g»ééz g ,5,/:;?% 5««/; /o
Zooclanage s, _Liiolmia YRy

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS]
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES NO

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[{F YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES _ NO /
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES /NO

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: _é/ Spouse Dependant Child

Name of Organization: / o /;i@m / / / 4. /

Address of Organization:

< ﬁg;g,

X boo (&ﬁ,w/ Aré.

w?; ‘““"/j///"’;”/ "‘i/@‘? /j 5 wzi:; . ;fof

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?

YES }ggNo_m

If Yes, List the Names of Such Persons or Firms:
o Lnrnglss fbpser anct Lok
T o [ L P S
Ve ol o LSS
7% /;.c/ & }é/‘
o a
S SRAAL o5 S

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?
YES  NOv# .

If Yes, How May Additional Sheets are Attached? €

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE

TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.
T /;;? 7

COUNCILLOR DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.

4



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR  CANDIDATE  SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR ___ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 ofthe Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.
ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: M& ke Stpeﬂ_aexz';

b. Your Residence:

4923 Moss (Creek Tervuce
e ra

¢. Your Business Address: 6 Y o/ G ro Q(Q , S“é? G
d6237F

2. a. Did You Receive Compensation From Any Employers in the Prior Year?
YES X NO

If Yes, the Name and Address of all Such Employers
Employer’s Name: C C&l\/ 0’?‘ Iv\ce Lamapofzs
f 7 ¢

Employer’s Address: 200 €. Washea q \60"\ St
J

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES X NO ___

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Rea | Estate Oewe/ opm€n z'/COhSu,/fM@

Nature of the Business:

Name under Which Such Business was Conducted:

Amewz\am l/;//&je Pmpef‘l‘i?’f/ L

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?

YES__ NO X

If Yes, the Name and Address of Such Employer

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEET, 57
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES NO X

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID Ti HEM OVER $5000.00
USE ADDITIONAL SHEETS]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,
(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually

or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

vis ¥X_ No__

If Yes, the Name and Addresses of Such Business Entities

| Her man 5, lddfe
fndity’s Name: Breokl\m/@\ Apafl‘men fS/ L. P/ ﬁ-o?eﬂf"fg Fae

Entity’s Address:

500 Tast G S%@ei"(, Ste 300
M(Q‘nc\'&o/(}/ :D/ C{G ?»40

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County? ‘

YES ___No X

If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: ___ Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS



Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?

YES _)LNO .

If Yes, List the Names of Such Persons or Firms:
Tod vana polis Wolor Speeduny
&) Tiches fo Lodyso0 !

) n to Alspts Yo

¢) u o /%97»0& Race
4) H’Q(w@u,; G-Lostursid_

Mks Ceele Ou}(uly Foodratser ~ Tume 2003

a.,an—f amo&ﬁf Panéa;:,? Privefeq es

Dianer with QQucu s Mew bers bos ted lv:’; LPrL.

I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?

YES X NO™
If Yes, How May Additional Sheets are Attached? 2

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE

TEBE;;N CCURATE TO THE BEST OF MY KNOWLEDGE.
G-30~09

7
COUNCILLOR™ ) / DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.

4



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET / OF /

ADDITIONAL RESPONSE TO QUESTION oz

APPLICABLE TO: COUNCILLOR X CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION American U //ccfye V4 mperz(re S, -
ADDRESS: 630/ Gvag Y ) Sk
Y6 x> 7

ADDITIONAL RESPONSE TO QUESTION ;k

APPLICABLE TO: COUNCILLOR _K’ CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION  Cold Spr4 g Ao Smo; Aseacta /%5 , LLC
ADDRESS: 52/0 /Mr\%{e, ,é@a/ Sfe 930
Mcma{/)o‘/[sf I CPG 268

ADDITIONAL RESPONSE TO QUESTION g

APPLICABLE TO: COUNCILLOR [X_CANDIDATE __ SPOUSE___

DEPENDANT CHILD
PERSON, ENTITY OR ORGANIZATION Ed ward Kose Deve / opm ex { G /AUy,
ADDRESS: IO Mewporr £ LLc

ﬂ)ﬁzﬁﬁe/ ML 49003

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: gﬁas (// A

b. Your Residence:

f2/2 M o/lete 4
ﬂ : P 2 ; fgfv/ Vg 2

¢. Your Business Address:
1 Meridtan

W‘!/i N Y20

2. a. Did You Receive Compensation From Any Employers in the Prior Year?

YES% NO

If Y;s, the Name and Address of all Such Employers

|
/
Employer’s Name: ﬁ?’?fgj aq ?gff’ﬁéé’r CLP

Employer’s Address: __// LY
Tt aportss, N Yls
7

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were Yoq{Self—Employed?
YES __NO ,X:_

If Yes, the “léatﬁi‘e of Such Business and the Name Under Which Conducted:

1



Nature of the Business: /3&5"

Name under Which Such Business was Conducted: /{’%{’f?é‘f j ﬁéf@’%é 214 M

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YESY NO ___

/AN

If Yes, the Name and Address of Such Employer

/
Employer’s Name: f@f{g ’@; (4

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS]

b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?

YES NO 3,\/;
If Yes, the N ame and Address of Such Employer

Name of Dependant Child f\} ON

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES¥_ NO%

If Yes, the Namé and Addresses of Such Business Entities

Entity’s Name: ;
ntity’s Name @M@ ?%@fﬁé&?f? ﬁéf{?

Entity’s Address:
s N "f;; 5/3?)’

. 7t , IN %5«4«;

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or

County? N/

YES __ NO ;&T

If Yes, The Name and Address of such Organization or Organizations:
Person Serving: Councillor: ___ Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?

YES_‘%NO____

If Yes, List the Names of Such Persons or Firms:

.7;%’ zmw ,j} (Fanié, (omrds

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?
YES  NO

If Yes, How May Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATfj‘]HE BEST OF MY KNOWLEDGE

//Zfﬁ ¢ 4 /9 9 /f

COUNCILLOR d DATE /

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.
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INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 ot the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

1. a. Your Name: AWS\@!Q. @OV\Z,&L‘ €z

b. Your Residence:

LS. Audubon Rl #4, [ndunapolis, [N (219

¢. Your Business Address:

200 Q-Waéh(hg’mm %hi Rm. A4 T
(V\dtﬁv\&?oﬁs; (N dzod

o

a. Did You Receive Compensation From Any Employers in the Prior Year?
YES X NO___

If Yes, the Name and Address of all Such Employers

Employer’s Name: C’Hr\f»(’,ounh{ Couney (C'nt\{ st fndtmafoﬁcé\

Employer’s Address: 200 & wﬁ?"“/g“rﬂn &f _ L. 24| T
\MW((@, (N db2o¢

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS. i

b. Were You Self-Employed?
YES NO _X_

If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:




Name under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in

excess of $5000.00 from an Employer?

YES X NO
If Yes, the Name and Address of Such Employer
Employer’s Name: COV\CT@*’@ C,OV\‘{’V‘MG r<. ‘."\C .
Employer’s Address: 295 S Mué’é{;w{q

et
b\fi\,w\&,‘po({&{, IN YHp229

[1F YOUR SPOUSE WAS PAID $5000.00 BY ADDIT, TONAL EMPLOYERS USE ADDITIONAL SHEET. S7

b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?
YES NO

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00 USE
ADDITIONAL SHEETS)

3]



4. Did You, Your Spouse or any of Your Dependant Children Either
(i) Serve as an Officer of,
(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or
(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from
Any Business that did Business with or Solicited Business with the City or County?

YES No_)_(_
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE DISCLOSED
ATTACH ADDITIONAL SHEETS]

5. Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board

Member of any Organization that Received or Applied for Funding from the City or
County?

YEs __ ~No X
If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: ___ Spouse Dependant Child

Name of Organization:

Address of Organization:

[{F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER ORGANIZATIONS THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS



0. Except for Campaign Donations , Subject to 1C 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?

YES X NO ___

If Yes, List the Names of Such Persons or Firms:
My minestry clown troupe s vecewed donations From area
Lndianapolis- Warion Coupty Lilrmacs rdnches {or corforming af
Ll&bm}q) ewonds (in a%qﬁa&e “not more Hhan #{o0) -

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

[f the Space Provided on this Form is Inadequate, Additional Sheets may be used to Provide the
Additional Information. Are You Attaching Additional Sheets?

YES  NOX

If Yes, How May Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

Anale Dnoplin b-5-09

‘Assistant Clar & DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions

by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY
1. a. Your Name: }\I&Tfi na S, mCH(\H'

b. Your Residence:

MW Cldrdge Dr. Thudpls T dea sy

¢. Your Business Address:

o

a. Di(?}ou Receive Compensation From Any Employers in the Prior Year?
YES NO

If Yes, the Name and Address of all Such Employers

I ; e . : '.\ ’ o )
Employer’s Name: (C\“L\ %ﬂx{ ) t,s,f’\\d\(g"i\(,;;g)@(,_g [ €ty CQ‘ g/;vmj%t{ Covence |
¥ ] [ v i

Employer’s Address: LU (C ¢ Lotesn ;Y”Ujﬁ’(}r‘\ g‘f - S’uﬁé AYi
XN g\ﬁ\ TN Gty

[1F YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You SeJf-Employed?
YES __ NO V'

If Yes, the Nature of Such Business and the Name Under Which Conducted:

Nature of the Business:




Name under Which Such Business was Conducted:

3. a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000,00 from an Employer?
YES _NO _‘Z_

If Yes, the Name and Address of Such Employer

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS]
b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?
YES NO

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $35000.00 USE
ADDITIONAL SHEETS]



4. Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,
(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually

or in the Aggregate Exceeds 10%, in, or
(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00

During the Past Year, from
Any Business that did Business with or Solicited Business with the City or County?

YES NO_\Z
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THA T MUST BE DISCLOSED
ATTACH ADDITIONAL SHEETS]

5. Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County? /

YES __ NO V.
If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: ___ Spouse Dependant Child

Name of Organization:

Address of Organization:

[1F YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER ORGANIZATIONS THAT
MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influencg Council Action?
YES _ NO Vv

If Yes, List the Names of Such Persons or Firms:

7.1 ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH 4
ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH INFORMATION
WITHIN 45 DAYS OF THE CHANGE.

[f the Space Provided on this Form is Inadequate, Additional Sheets may be used to Provide the
Additional Information. Are You Attaching Additional Sheets?

YES NO“

If Yes, How May Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

U e baee SN e el
COUNEHEOR [} <5 Slant il DATE

5

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE ___ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR _ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE ___ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

Sec. 151-1123 of the Revised Code of the Consolidated City and County requires all Councillors and
any declared candidate for City-County Council to file this statement. For the year 2009, the
statement is due July 1, 2009. Thereafter, the statement is due February 1 or within 30 days of taking
office. Candidates are required to file before or at the same time as filing a candidate’s declaration or
petition.

Failure to file this form in a timely manner may subject the Councillor or candidate to sanctions
by the Ethics Committee of the City-County Council.

ALL QUESTIONS MUST BE ANSWERED COMPLETELY AND LEGIBLY

pwt

0L

1. a. Your Name: 52«%‘“&‘;%

AT
¢. Your Business Address:
T
~*§’/;/V§h}‘ =0 \Vée.»y,f’zf‘f';
LA b L2
2. a. Did You Receive Compensation From Any Employers in the Prior Year?
YES A NO

If Yes, the Name and Address of all Such Employers

Employer’s Name: ' bu- (90

Employer’s Address: ([

i i»fﬁg .

[IF YOU HAD MORE THAN ONE EMPLOYER, USE ADDITIONAL SHEETS]

b. Were You Self-Employed?
YES _NO /

If Yes, the Nature of Such Business and the Name Under Which Conducted:

1



Nature of the Business:

Name under Which Such Business was Conducted:

a. During the Prior Calendar Year, Did Your Spouse Receive Compensation in
excess of $5000.00 from an Employer?
YES NO

If Yes, the Name and Address of Such Employer

Employer’s Name:

Employer’s Address:

[IF YOUR SPOUSE WAS PAID $5000.00 BY ADDITIONAL EMPLOYERS USE ADDITIONAL SHEETS]

b. During the Prior Calendar Year, Did Any of Your Dependant Children Receive
Compensation in Excess of $5000.00 from an Employer?
YES NO

If Yes, the Name and Address of Such Employer

Name of Dependant Child

Employer’s Name

Employer’s Address

[IF YOUR DEPENDANT CHILDREN HAD OTHER EMPLOYERS WHO PAID THEM OVER $5000.00
USE ADDITIONAL SHEETS]



Did You, Your Spouse or any of Your Dependant Children Either

(i) Serve as an Officer of,

(ii) Own an Equity Interest or Interest in the Earnings or Profits that Individually
or in the Aggregate Exceeds 10%, in, or

(iii) Directly or Indirectly Receive Compensation, in Aggregate in Excess of $5000.00
During the Past Year, from

Any Business that did Business with or Solicited Business with the City or County?

YES __ NO ;- WD\
If Yes, the Name and Addresses of Such Business Entities

Entity’s Name:

Entity’s Address:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD OTHER ENTITIES THAT MUST BE
DISCLOSED ATTACH ADDITIONAL SHEETS]

Did You, Your Spouse, or any Dependant Child Serve as an Officer or Board
Member of any Organization that Received or Applied for Funding from the City or
County?

YES __ NO /~_ O

R
If Yes, The Name and Address of such Organization or Organizations:

Person Serving: Councillor: __ Spouse Dependant Child

Name of Organization:

Address of Organization:

[IF YOU, YOUR SPOUSE OR DEPENDANT CHILDREN HAD POSITIONS IN OTHER
ORGANIZATIONS THAT MUST BE DISCLOSED ATTACH ADDITIONAL SHEETS



6. Except for Campaign Donations , Subject to IC 3-9-2 and Reported in Accordance with
Law or Gifts from Persons Including Family Members with whom you have an On-
Going Social Relationship not Related to Service on the Council Which are not Subject
to Reporting on this form, did you Receive any Gifts, or Other Items, Valued Over
$100, or in the Aggregate over $250, in the Prior Year From Any Person or Firm
that does Business with or Seeks to do Business with the City or County or which
Seeks to Influence Council Action?
YES ___NO X

If Yes, List the Names of Such Persons or Firms:

7. I ACKNOWLEDGE THAT IF ANY ITEMS REPORTED IN ITEMS 1 THROUGH
4 ABOVE CHANGE DURING THE YEAR I WILL UPDATE SUCH
INFORMATION WITHIN 45 DAYS OF THE CHANGE.

If the Space Provided on this Form is Inadequate, Additional Sheets may be used to
Provide the Additional Information. Are You Attaching Additional Sheets?
YES  NO &

If Yes, How May Additional Sheets are Attached?

I AFFIRM UNDER PENALTIES FOR PERJURY THAT MY STATEMENTS ARE
TRUE AND ACCURATE TO THE BEST OF MY KNOWLEDGE.

B T WA AL } a7 7. <
F A OpADS 72507

COUNCILLOR % DATE

SIGN, DATE AND RETURN TO: CLERK OF THE COUNCIL, 241 CITY-COUNTY
BUILDING, INDIANAPOLIS, INDIANA, 46204.

4



INDIANAPOLIS CITY-COUNTY COUNCIL
ETHICS DISCLOSURE STATEMENT

ADDITIONAL SHEET OF

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR  CANDIDATE __ SPOUSE
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

ADDITIONAL RESPONSE TO QUESTION

APPLICABLE TO: COUNCILLOR __ CANDIDATE __ SPOUSE___
DEPENDANT CHILD

PERSON, ENTITY OR ORGANIZATION

ADDRESS:

[IF MORE SHEETS ARE NEEDED, DUPLICATE THIS PAGE]



